FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SHR e B oo 0 Feb 14 1997 8:00am

CORPORATION ST
ANNUAL REPORT N Secretary of State

1997 o S DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N94000005931 (0)

1. Corporation Nare

NORTH AMERICAN POTBELLIED PIG ASSOCIATION, INC.

‘ O

Principal Place of Business Mailing Address
408 14 STREET 8W 408 14 STREET SW
RUSKIN FL 33570 RUSKIN FL 335704409
3. Date lnogé»orﬁlad or Qualiied | 8a. Date of Last Report
12/02/1894 02/05/1986
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 58-3280769 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #. elc. N $8.75 Addiiona!
;;l ;ﬂ ‘ B. Certificate of Status Deslred 0 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may e
23] 28} Trust Fund Contribution [] ~  Addedto Fess
Zip Country Zip Country B. This corporation has ligbllity for intangible tax under s. 199.032,
24] 25] 20} 30] Flofida Statutes {JYes P No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
Bi| Name
BAKEH: BARBARA 82| Straet Address (P.0. Box Number is Not Acceplable)
408 14 STREET SW
RUSKIN FL 33570 8
rl
B4| City FL 85| Zip Code

1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered
+ office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Sigralure, lypod ar prinles name of registered agent and lilk il applicable (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD PN’O ) 1] DECETE 11 TILE L] Change T Addition | &5
NAME PLAUCHE, KATHLEEN W\ 1.2 HAME .
streer anoness | 707 BATTLE LAKE RD 13 STREET ADDRESS §
£Iny-§1-2F RIESEL TX 14 CITY- ST-2P %
e VD B BeiET 21 TE V3 ) . LOW SE X cnanugP [T Addition

NAME ROLEY-HUBER, MARIANNE 22NAME BALDW/ - .

steeer aooness | PO BOX 818 23sthest aoovss | § o1 BEDFORD OAKS U agr Pl

LAY -51-2P MT ANGEL OR 2.4 DITY-5T- 2P BEDFORD, Ty

TIME () . T oELETE 3 TLE L] Change ] Addition
e BAKER, BARBARA &W"’;&\ JenE

steeeTaporess | 408 SW 14 ST e 33 STREET ADDRESS

CITY-§1- 2P RUSKIN FL 24, GITY-5T- 2P

e T L] DeceTe 44 TILE D 1 Change 1] Addition
NAME FINCK, JANIE j)\wm\‘ 4. 2 NAME —11;! NeK, JANIE M ~
sreeer aooress | 1400 S MANOR WAY W aasmecraneess (0= "6 ST CouRrT Ene7 W

ciy-S1-2p ST PETERSBURG FL x worrsr-ze | RRADEAITON, FL 34 08 . %

TIILE D DELETE 51TILE : Change Addition

o BALDWIN, LOUISE owe  |GABOL WELCOMB S ek
it EDGERTON &

steeet aovress | 1641 BEDFORD QAKS SISTEETADORESS | Oy 1 EpR D - 1 49 34/

CiTy-S1-78 BEDFORD TX - 54 CTY-ST-2P 2 M ¥ -

TILE D ELETE B1TTLE NBNCY SHEPHERD Chan Addillon

N THOMPKINS, BEVERLY 62 NAvE 3oy 0o RA. Pq?g DiREeT

steeer anomess | 801 RUGBY PL SISTREETADRESS | Qe HIEEPORT, MD

CItY-§1-2IP LOUISVILLE KY 6.4 CITY-ST-2P RocH ! 652779

14. | do hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 118.07(3)1), Florida Statutes. | further certify that the
information indicated an this annual report or supplemental annual report is rue and accurate and that my signature ehall have the same lapal effect as it made under oath; that
I am an officer or direcior of the corporalion or the receiver or trustee empowsred to axecute (his report as required by Cnapter 617, Forida Statutes; and that my nama
appears in Block 12 or Block 13 f changed. or on an attachmenrt with an address. ) ;

SIGNATURE:  Odudiaisn @.xba Ak CRERERA C Baecr _S-0-97 ¥R

CIGHATURE AND TYBED O PRINTED NALE OF CIGRING DEECER (R BIBEATAR YR I




